II. Discussion on the Treatment of Dysmenorrhcea.
Dr Haultain opened the discussion by reading the following paper:?
There is no subject which is more fitted to be discussed at a meeting such as this, than that which I have the honour to bring before you, viz., the treatment of dysmenorrlicea.
To family doctors it is a symptom for which advice is constantly desired, while with gynaecological specialists it bulks largely in their consultations. At the same time there is perhaps no more debated question than the cause of the condition, and when and how it is to be treated.
It is well, therefore, that such an opportunity presents itself to enable us to discuss the widely divergent views entertained, so that if possible our independent attitudes may tend to greater harmony as to the method to be adopted of dealing with sufferers from this common disorder.
From a professional standpoint dysmenorrhoea may be defined as " pain associated with and dependent upon menstruation, of such severity as to materially interfere with the sufferer's performance of her usual duties." As a rule the pain is local and pelvic, but in certain cases is referred to the head, stomach, and other organs; these latter, however, do not call to be considered on this occasion.
From the frequent presence of more or less discomfort along with menstruation, the lay mind has come to consider pain as a physiological attribute of the function, and some writers have even gone the length of ascribing to it the r61e (along with labour pains) of being the inheritance of original sin. Naturally therefore by a process of insidious aggravation, discomfort passes into pain, and true dysmenorrhea of an exaggerated form is frequently taught to be borne with Christian resignation, as a gift from the gods, which it is wrong, even if possible, to attempt to ameliorate. Many young women are thus allowed to struggle through the most active years of their existence, at the commencement of each year carefully deleting from their diary two or three days every month when they are to be hors die combat, the supposed martyrs of their original parents' indiscretion, or of the sickly sentiment of their more immediate ancestors.
I would like, therefore, at this point to state that dysmenorrhcea, or in other words, pain at the menstrual periods sufficient to interfere with a woman's usual vocation, is to be considered at all times pathological, and is usually due to local abnormal conditions.
The causes of dysmenorrhea do not fall to be minutely considered in the discussion before us. but in opening the subject, some reference must be made to them so as to offer a foundation upon which lines of treatment may be based. I shall therefore treat this aspect as shortly as possible.
As is well known, every author has his own classification of causes, and in the majority of cases they abound in varieties. Practically, however, they may briefly be considered as inflammatory and obstructive, alone or combined.
The inflammatory variety embraces congestive and inflammatory conditions of any of the organs physiologically concerned in the function.
These are the uterus and its appendages. While the " obstructive" necessarily is confined to morbid states of the uterus alone.
A rational explanation of the pain in the latter is, that the blood which escapes from the capillaries of the uterine mucosa is impeded in its escape from the uterus. This may be by a temporary state of spasm, or by a permanent blocking of the uterine canal through flexions, new growths, or developmental stenosis.
The obstructed flow naturally causes distension of the uterus from retention of blood which may or may not coagulate in the uterine cavity, and which stimulates forcible contraction of the organ for its expulsion. As the result of uterine distension and contraction pain is complained of.
When the pain is inflammatory, it is due to the vascularity which occurs before menstruation still further congesting the already inflamed tissues; the discomfort is necessarily diminished after the depletion which occurs during the flow.
Clinical features.?Dysmenorrhcea may, from a clinical standpoint, be considered as of two main types?menstrual and pre-menstrual. The former is the association of pain with the flow, the latter before the flow. As might be expected, they may both be present.
When Then, again, of rheumatic patients he had had several, both married and unmarried, who suffered in this way; and on treating the rheumatism, the monthly suffering had been markedly alleviated. Women occasionally suffer considerably from rheumatism of the uterine muscle during pregnancy, and the speaker believed that rheumatism is also a cause both of ovarian and of uterine dysmenorrhoea. Some time ago he had a rheumatic patient who suffered severely from the ovarian form, who was quite cured by iodide of potash ; about two years later she returned, suffering from severe pain in the uterus, which disappeared with the onset of the period, and returned with its cessation.
Potassium iodide was given without benefit, but salophen was followed after a few days by complete relief of the pain, which had existed in varying degree for many weeks, except during the menstrual flow. He could not say that he had found so much benefit from dilatation of the os. He had had some of his patients treated in this way, and the result was not very satisfactory. Possibly Dr Kerr would say that it was not sufficiently often done; but it was done, and the patients were not cured. In one patient, at all events, who had the os dilated, and after she had had a child, although her suffering was less, she still continued to suffer pretty severely; and she still has the same kind of pain as formerly, which was supposed to be spasmodic dysmenorrhea. But 
